BI5O

T -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000117018

1. Entity Nams
OM! OF PALM BEACH; INC.

FILED
SECRETARY 0F
AVISION OF coapo%%%ns

04 APR 26 1AM 8: g

Principal Place of Business Mailing Address

OM! GROUP INC. OMi GROUP INC.
0N COMMERCE PKWY #100 2200 1L COMMERCE PKWY #100
FORT LAUDERDATEFL 33326 CORT LAUDERDACE YL 33326

e e AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202004 Chg-P CR2EC34 (10/03) mz

City & State City & State 4. FEI Number Applied =or

W ES—TDN 1 FL—- WES.I-D N t :L— 65-1159243 Not Applicable

%%3 2b Country %33 2b Counttri' S 5. Cerilicale of Status Desired O fg;gia:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DELGADO, MARIOR P.A.
00 PONCE DE LEON BVLD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 .
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ‘
Signature, lyped or printed name of registered agent and ttle if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Delete me X change  [J Adction
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE SUITE K103A sweeraovvess | 2o OO0 N COMMERCE PRWN ¥ loo
CITY-S1-2P PLANTATION, FL 33324 CIy-5T-21P WESTODI . BL 3-3-!7..&
TITLE O Gelete TIMLE [ Change  [] Addition
NAME NAME =TTt e ™y g —
ri i HO=240ES04 7
STREET ADDRESS STREET ADDRESS V2T AT T - I0 a
CITY-ST-2P . CiTY-ST-21P RRERSLE “4 034 Lot **EBSG. DD
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IR )
TITLE ] elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-5T-21P
TIME 1 pelet TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-$T-2IP
TLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF P CY-ST-2P

12. | hereby certify that the information supphe - -_g does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is #{Je arjd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, jyer or trustee empbwgregflo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment o other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER QR DIRECTOR Drate Daytime Phione #




